SUMMARY A case is reported in which a testicular cancer presented as a metastatic deposit in the eyelid. The histological appearances of both the metastasis and the subsequently detected primary were diagnostic of malignant teratoma trophoblastic (MIT). After comments on the testicular tumour, metastases occurring in the eye and adnexa are discussed.
A 19-year-old Army sapper was referred to the Ophthalmic Department at the Air Force Hospital in Germany from a nearby station medical centre with a five-day history of a painless red and swollen left upper lid. He had no other compaints, and there was no relevant past ocular or medical history. On examination the lateral aspect of the left upper lid showed a very vascular swelling. On lid eversion the subtarsal tissue was soft, friable, and bled to touch. There was no bulbar conjunctival injection, and the globe assessment, which included a fundal examination after mydriasis, was normal. Preauricular lymph nodes were not enlarged. The affected lid was infiltrated with 1% lignocaine, and piecemeal biopsies were taken from the subtarsal tissue and from just anterior to the lash line. Histological examination revealed metastatic tumour (see below). figure. Hand E, xIIO.
only abnormality on clinical examination was an obviously enlarged, nodular, non-tender, left testicle. Laboratory investigation revealed a haemoglobin concentration of 7-8 g/dl, and his chest radiography showed multiple round opacities in both lung fields (Fig. 2 ). An urgent orchidectomy was performed in Germany and histological examination confirmed the testis as the primary site of the MTT. Four days postoperatively he returned to the United Kingdom for further treatment in an oncological unit.
HISTOPATHOLOGICAL FINDINGS
The metastatic tumour in the eyelid was located in the dermis and composed of trophoblastic tissue surrounding blood spaces (Fig. 3) . Immunohistochemical stains' showed the malignant cells to be strongly immunoreactive with antibody directed against human chorionic gonadotrophin (Fig. 4) and cytokeratin, but negative for a-fetoprotein and S100 protein.
The testicular lesion was composed of extensive areas of necrosis and haemorrhage within which tumour tissue was sparsely distributed. Syncytiotrophoblastic and cytotrophoblastic elements were clearly visible in relation to vascular spaces (Fig. 5) 
